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City of Auburn Hills 
Police Department 

1899 N. Squirrel Rd.  Auburn Hills, MI  48326 
Phone: (248) 370-9444  Fax: (248) 370-9365 

 
BUSINESS CONTACT 

 
Occasionally it may be necessary for our Police to contact a responsible person from your 
business or agency outside of regular business hours.  In order to save time and to insure that 
only qualified persons are called by our personnel, we request that you fill out this form and 
return it to us in the enclosed stamped envelope, or fax it. 
 
Business/Agency Name 

____________________________________________________________________________ 

Address _____________________________________________ Zip Code  _______________ 

Business Phone Number  ________________________ 

Owners Name ________________________________________________________________ 

Phone Number ________________________________ 

Person to call in emergency: 

1. Name ____________________________________________ Business Hours: 

    Address __________________________________________ Monday ________________  

    Phone Number  _____________________________  Tuesday  _______________ 

2. Name ____________________________________________ Wednesday _____________  

    Address __________________________________________ Thursday _______________  

    Phone Number  _____________________________  Friday  _________________ 

3. Name ____________________________________________    Saturday  _______________                                                    

    Address  _________________________________________     Sunday  ________________ 

    Phone Number ______________________________ 

 

Do you have a:  Fire Alarm __________ Hold-up Alarm __________ B&E Alarm ____________ 

Company Name _________________________________  Phone #______________________ 

Property Owner  (If different than Business/Agency Owner) 

Name _________________________________________  Phone # _____________________ 

Address _____________________________________________________________________ 

Insurance Carrier: 

Company ______________________________________  Phone # _____________________ 

Address _____________________________________________________________________  


